On the acquisition of a gastroscope
HAROLD C EDWARDS
In an issue of the Lancet in the earlier part of 1933 there appeared an editorial entitled "The Flexible Gastroscope." It had been invented in 1932 by Dr Schindler in cooperation with the Berlin optical manufacturer Georg Wolf. It was clearly an immense improvement on the old semirigid metal gastroscope, which my predecessor, the late Mr Arthur Edmunds, brought from Germany in 1911, the use of which had been discarded after one or two unfortunate experiences.
The Wolf Schindler gastroscope consisted of a series of convex lenses ensheathed in rubber. It curved in any direction to subtend an angle of some 350 without distortion of the image, and was claimed to be perfectly safe to pass. It greatly excited my interest.
On inquiry I discovered that the Genitourinary Company had a gastroscope on show, and this through the agency of their Mr Schranz I was allowed to try. I attempted to use it on just one occasion with the patient under general anaesthesia, but without success. It was clear that failure was due to my lack of expertise and not to the instrument, which obviously had great potential. I was anxious to obtain one and to undergo training in its use in Germany. But the cost of the instrument was prohibitive-£ 120, of which £80 was the basic cost and £40 excise duty. Charcot's hysteria renaissant E M R CRITCHLEY, H E CANTOR Abstract The authenticity of Charcot's original descriptions of hysteria has been questioned in the popular media. None the less, it is stili possible to encounter florid forms of hysteria in culturally deprived communities, and to answer Charcot's present day critics we present a selection of patients from Kentucky's Appalachian counties with hysterial neurological disease. Their case histories are contrasted with those Charcot himself described and thereby form a modern commentary on such conditions as la grande hysterie, hysteroepilepsy, hysterotraumatic monoplegia, and hysterical hemianaesthesia.
Introduction Hysteria is present when there is a disproportionate relation of symptoms to disability and a discrepancy between the manifestations and the anatomical and physiological arrangements of the body. ' Caution must be exercised in accepting even the most florid presentations, and hysteria presenting with neurological symptoms may be especially misleading.2 Furthermore, the physician has the added duty to understand why the patient has taken to express himself or herself subconsciously in this manner. The unexpectedly high incidence of hysterical disorders among the underprivileged white community of Kentucky's Appalachian counties is a matter of surprise, matched only by the similarities of these disorders to the original descriptions of Charcot in his clinical lectures on diseases of the nervous system.3
Clinical presentations
One of the most startling forms of hysteria that Charcot demonstrated at the Salpetriere was la grande hysterie, otherwise called hysteria major or hysteroepilepsy with distinctive crises. Freud described la grande hysterie as consisting of four phases4: the epileptoid; violent movements; attitudes passionnelles (the hallucinatory phase); and the concluding delirium. According to
